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All diseases in Part | must be causally related.

(]

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 17 1958

Registration District No.

THE DIVISION OF I.'lEALTH OF MISSOURI

STAN DAR%&RQFI

CATE OF DEATH

36695

STATE FILE NUMBER

Primory Registration District Nﬂl.ma _____________ Registrar's No..._.____iﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY o. STATE p issouri b. COUNTY cdmission}
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
rom  St, Louis Yes 1 Mo (] own St, Louis Yes[X Mo {]
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
AL S iow Deaconess Hospital | 3 days M (QPORESS gy Clara Avenue Yos (] N [X
3. '(NT;:‘):S SI;I?SEEASED First Middle . ? = ‘Last 4. DS;E Month Day Yeor
LILLIAN W ! STUMBORG PEATH January 7th, 1958
5. SEX 6. COLOR OR RACE J'MARRIEDDNEVER MA%}‘EDW 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER i YEARI IF UNDER 24 HRS.
Female White - oivorceol | August 16 . 1904 g§ birthday) [ Menths 031 l Fours I Win.

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COLINTRY?

108, USUAL QOCCUPATION {Give kind of work donse

Stenographer - Civi prvice

INDUSTR

(Coast_Guard

) St, Louis, Missouri

c

UsSa

during most of working life, even il r-llrui S

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Amanda Grabe

14. NAME OF HUSBAKD OR WLFE

Fred Stumborg

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
ar unknown)] {1f yes, give war or dotes of sarvice)

Yuu, f10,
fFos gp. o o o dotes

16. SOCIAL SECURITY NO.

Nene

17.

Miss Helen Stumborg 807 Clara

INFORMANT Address

18. CAUSE OF DEATH (Enter only one couss per line for {a), {b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . R 0N5&T D DEATH
IMMEDIATE cAUsE (@ _Staphylococcus pneumonia with abscess ays
formation
Conditiens, If any, DUE TO (b)
which gave rise 1o
above couse ({a}, }
stating the undaer-
‘ZJ lying causs lost. DUE TO {c}
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlssase condition givan in PART | (a) 19. WAS AUTOPSY
) PEREORMED?
L A97/X ESIX] No[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in PART § or PART I of item 18.}
[T}
5 o o d
S| 20c. TIMEOF Hour  Menth, Doy, Yeor
a INJURY  om.
£ p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.7inor eboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the dececsed from 11-26- iz , to 1"7-58 and last 'wwti';‘ulivuon 1"6"58
Death occurred at 1 s 1 0 A - m on the dote stated above; and to the best of my knowledge, from the causes stoted.
22a. SIGNATUY {Degree or title) ) {1 22b. ADDRESS 2%¢. ;nz SIGNED
_ /) ena l 2, MD. 634 N, Grand Blvd.
23a. BURIAL, CREMATION, | 235 DATE 23c. NA‘E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Staota)

Bariat™"

1/9/58

Bellefontaine Cemetery

Jist

P

St. Louis, Missourl

24. FUNERAL DIRECTOR ADDRESS

C. R, Lupton & Sons 7233 Delmar Blvd.

25. DATE :,Encﬂ 5? LOC%&ElG.

2561 RAR'S SIGNATURE //
s
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{Licensed Embolmes’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, O DY i s s s e e e e b s nra s s e snan .» Student Embalmer No. .............o.....

working under my personal supervision.

........................................................ i %M/ﬂ Lrinns,

Signature of Student Embalmer

- - - - ” " Licensed Embalnjz/o‘?féf/

" P. 0. Address....5 .Ac.fl,.,/,?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student




